in the hospital, or more commonly from a practitioner outside the hospital.
(2) Patients who had attended a clinic in the past from which they were discharged, but who present themselves again with a new letter after an interval of at least one year. The 271 patients studied were selected at random early each morning from those scheduled to attend a clinic, but this pilot investigation confined itself to those specialties which were housed in the main out-patients' building.* Information was obtained in part from the patient himself by asking standardized questions, and in part from his out-patients record sheet. Table I shows the reasons given by the patients for attending the out-patients department at Guy's rather than at another hospital. It shows quite clearly that the biggest single determining factor is the patient himself; for each patient who had the choice made for him by his doctor (56), there were two who made the choice themselves (119). These two clearly defined categories accounted for 65 per cent. of the 271 patients in our sample. The remaining 35 per cent. were divided equally between those It is worth noting that in the latter group there were two who worked close to the hospital for each one who lived in the vicinity. However, as Table III shows, only 28 per cent. of all the patients lived really near to the hospital.
FINDINGS
A breakdown which gives more detailed information about the effects of proximity and accessibility on the choice of hospital is given in Fig Table IV (opposite) shows the relationship between the occupation of the patient (or in the case of married women, of the husband) in relationship to the distance of the patient's home from the hospital. In this analysis the occupation has been classified in accordance with the social classes of the Registrar General (General Register Office, 1960) , and it can be seen that the farther the patients live from the hospital the higher their social class; this relationship is most unlikely to be a chance finding (P<0 001). There was no record of the occupation of eleven of the patients.
The Introductory Letter.- Table V shows that more than three-quarters of the letters introducing patients to the hospital consultant were written by general practitioners. Most of the remainder were either cross-referrals from other out-patients' clinics or from the casualty department. We found by scrutiny of 199 letters from general practitioners that a letter containing fifteen words or less in its main text could carry little clinical information, and could, therefore, be fairly described as "short". Fig. 2 shows a striking relationship between the proportion of short letters and the distance of the patient's home from the hospital. There is also a significant (P <0 * 05) association between the number of words in the introductory letter and the social class of the patient (Table VI) . is not confined to Guy's alone has been shown in a recent survey of practitioners' referral habits by Acheson, Barker, and Butterfield (1962) , who found in two metropolitan areas of London that for the 57 per cent. of doctors who let the patient choose an out-patients' department, the choice tended to be a teaching hospital. When the doctor himself made the choice, however, his preference tended to be with a hospital run by the Regional Hospital Board. These findings are supported in the present study, for it was only among patients living more than 5 miles from the hospital that the influence of the doctor became a major factor in selecting Guy's, and here for many the goodwill evidently originated in student days, 55 per cent. of these doctors being Guy's trained. There were some other patients, however, with unusual complaints who were sent to consult doctors in Guy's with a national reputation as specialists.
The trend in social class is to some extent explained by the fact that according to the last published census (General Register Office, 1953) (c) They brought with them longer letters of introduction.
